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years in the habit of using sulphuric ether freely as an anodyne. The brain 
was much congested throughout, and the septum lueidura was very much 
softened. A good deal of serum had been eflFused in the subarachnoid space, 
and some lymph deposited in the outer layer of the arachnoid membrane. 

The heart was fatty, and the aorta extensively atheromatous ; all the 
valves were healthy. 

The liver was very fatty, and tilted so that its right lobe extended 
downwards. The kidneys were much congested; the supra-renal capsules 
healthy. No other disease was observed. 

Dec. 11. Luxation with Fracture of Sixth Cervical Vertebra.— Dr. 
Ashhurst exhibited this specimen, the history of which was as follows :— 

Patrick T-, a young, healthy, and very well developed man, was ad¬ 

mitted into the Pennsylvania Hospital on the afternoon of Friday, Decem¬ 
ber 6th, 1861. 

While engaged in loading a vessel, he had been struck upon the back 
of the neck by a sack of salt, weighing about 200 lbs. The sack forced 
his head down upon his breast, and then fell over in front of him. When 
admitted into the house, he was completely paralyzed as to both sensation 
and motion, below the nipple on either side. His right arm was almost 
powerless, and the motions of the left arm much impaired. The head was 
bent to the right side, but motion of the neck was attended by no more 
pain than would naturally arise from the contusion produced by such an 
accident. His bladder was of course paralyzed, and his water had to be 
drawn off by means of a catheter at proper intervals. During the ensuing 
night and day he suffered no pain, but his thirst was excessive, and his skin 
became very hot, giving to the hand the sensation known as “calor mordi- 
cans.” On Saturday evening he was seized with dyspnoea, which was at 
first accompanied with paiu about the epigastrium. This, however, shortly 
disappeared. From time to time there was regurgitated into his throat a 
dark, grumous fluid, which he had some difficulty in evacuating from his 
mouth. \ 

The dyspnoea now gradually increased, until the aftehipW., of Sunday^; 
the 8th inst., when death put an end to his suffering. An 
made seven hours later, with the following results: There was''lirYery 
large clot effused among the dorsal muscles on the left side. An almost 
complete separation existed between the sixth and seventh cervical verte¬ 
brae, the intervertebral substance with some spiculse from the sixth, adher¬ 
ing to the seventh vertebra. 

There was a good deal of laceration of the ligaments, and investing mus¬ 
cular tissue, and some bloody effusion both within and without the vertebral 
canal. The spinal cord itself was not divided. 

This was an obscure case, for although the rational signs of fracture or 
dislocation were present, there was no inequality in the spinous processes 
such as usually indicates a fracture, nor was there the immobility almost 
universally accompanying a luxation. 

1862. Jan. 8. Rupture of the Lung, without Fracture or Wound of 
Thoracic Walls. —Dr. Lee presented this specimen, and gave its history 
as follows:— 

John Bradley, a strong, healthy lad, set. 18, was admitted to the Penn¬ 
sylvania Hospital late on the evening of Jan. 4th, 1862. About five 
hours before, while driving a wagon heavily laden with grain, he had fallen 
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under it, and two wheels had passed obliquely over his left shoulder and 
chest. He stated that at first he felt but little pain, and was able to rise 
and run some twenty or thirty yards after his horses. 

While running he suddenly became faint and fell in the road, after which 
he remembered nothing until he was brought to the hospital. 

When admitted, he was cold and collapsed, groaning, and occasionally 
shrieking with pain, which he referred to the epigastric region and the left 
side of the chest. The left arm was powerless, and painful when moved ; 
his pulse was 120 and tolerably full, his respiration frequent, gasping, and 
always causing an increase of the pain. There was great tenderness about the 
chest and the upper part of the abdomen, and frequent vomiting of small 
quantities of blood; this, though dark, was rather frothy , and was not 
coagulated. A careful examination revealed no fracture of the ribs or 
shoulder; no external lesion, indeed, beyond contusion in the track of the 
wheels. The hurried and painful respiration suggested injury to the dia¬ 
phragm, but this point could not be then decided. Auscultation showed 
puerile respiration on the right side, while on the left, respiration was in¬ 
audible above the sixth rib, and below that point hydro-pneumothorax 
evidently existed, for at every inspiration the air could be heard rushing 
from the lung into liquid which was apparently collected in large amount. 

Percussion on the right side was normal; on the left it was remarkably 
resonant both in front and behind, above the sixth rib. Below this it was 
quite flat; partial or complete collapse of the lung was hence inferred. 

The treatment consisted in the free administration of stimulants and 
anodynes, with heat to the extremities and hot fomentations to the chest 
until reaction was secured, and then slight diaphoretics were given. Dur¬ 
ing the night, the patient became more quiet and rallied in strength, but 
the following day pneumonia supervened; under this complication he 
slowly sank, and died ou the third day after admission. 

Autopsy, six hours after death. —Rigor mortis well-marked; no external 
evjdence of injury. On removing the sternum the right lung was found 
healthy on the surface, but had numerous recent pleuritic adhesions; an¬ 
teriorly it was crfepitant, but posteriorly, the pneumonia had advanced to 
the stage of red hepatization, a thin section sinking instantly in water. In 
the left pleural sac there was fully a quart of bloody serum, and the left 
lung was collapsed to scarcely half its natural size, mottled with large ec- 
chymoses, with, here and there, a small patch of pulmonary emphysema. 
On carefully examining the fissure between the upper and lower lobes, a small 
rupture was detected, through which air was easily forced by means of a 
syringe introduced into the left bronchial tube. No fracture or lesion of 
any sort existed in the ribs or sternum, so that the case presented the very 
rare feature of rupture of the lung, from simple compression of the thoracic 
walls. The heart and all the abdominal viscera were quite healthy. 

A few such cases are on record, but their extreme rarity makes them at 
once instructive and interesting. In the first vol. of the Mem. de la Soc. de 
Ghirurgie de Paris, M. Gosselin relates two cases of ruptured lung from 
external violence without fracture of the ribs or external wound, both of 
which recovered. Again, in Holmes' System of Surgery, vol. ii. p. 386, 
Mr. Alfred Poland has collected the history of several analogous cases; and 
another case, in which, from sudden compression of the front of the chest, 
a rupture occurred at the bifurcation of the trachea, is to be found in Mr. 
Lonsdale’s Treatise on Fractures, p. 239. The cause or causes of such 
lesions are very obscure. The following explanation, offered by M. Gosse- 
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lin, is, perhaps, the most probable: that at the moment of receiving the 
injury, the patient makes a sudden full inspiration which fills and distends 
the lungs, while the air, prevented from escaping by occlusion of the larynx, 
thus becomes pent up in the lung-tissue, and the lung necessarily gives way, 
as it cannot recede from the superincumbent pressure. It is just to add, 
that the attending surgeon, Dr. Edward Hartshorne, while discussing the 
probable etiology of the injury, had formed precisely the same opinion 
before seeing M. Gosselin’s memoir. 

Cystitis. — Dr. Ashhurst showed an inflamed and thickened bladder, 
with the following history:— 

Mahlon G. S-- was admitted into the surgical ward of the Pennsyl¬ 

vania Hospital, on December 18th, 1861. He had been suffering from a 
slight chronic bronchitis for some time; he had also a good deal of irrita¬ 
tion about his bladder, which, however, had not annoyed him sufficiently, 
before this time, to induce him to consult his physicians for that symptom. 
The patient was quite au old man, his mind was very much weakened, and 
for years he had had some enlargement of the prostate gland. The 
irritability of his bladder was now very great, and his desire to pass 
water almost constant. 

On the morning of Dec. 24th, he was found to have become suddenly 
much worse. His mind was entirely gone, and the whole surface of his 
body was covered with petechias. He gradually sank, and died during an 
effort to void his urine, about 1 A. M. of Christmas morning. An autopsy 
was made seven hours after death with these results. Rigor mortis well- 
marked : skin and conjunctivas slightly yellow : there were petechias over 
all the body, but more especially upon the legs. The lungs were very 
much congested and softened, but still crepitant. Both ventricles of the 
heart were filled with enormous fibrinous clots, which extended into both the 
aorta and pulmonary artery, nearly filling their entire calibre. There was 
a small bead-like deposit in one fold of the valve of the pulmonary artery. 

The left kidney was contracted; it had a large serous cyst on its posterior 
surface, and a small one on its anterior. The bladder was very much in¬ 
flamed and softened, and the prostate gland enlarged. All the other 
organs examined appeared healthy. 

Tumours of the Dura Mater. — Dr. W. P. Norris exhibited the dura 
mater and brain of an epileptic patient, with the following account of the 
case:— 

Joseph Lewis, aged 32, was admitted into the hospital February 16th, 
1861, suffering from facial neuralgia. He was discharged cured, March 5th, 
readmitted June 10th, with epileptiform convulsions, and discharged 
relieved, July 27 th. 

He was readmitted November 25th, 1861, with epilepsy. He had well 
marked and frequently recurring paroxysms, during which he had universal 
muscular spasms, perfect insensibility, foaming at the mouth, and grinding 
of the teeth. The paroxysms were of varying duration, and would pass 
off, leaving a dull stupid state for hours afterwards. His memory and 
intellect were much impaired, he had great difficulty in speaking, with 
partial paralysis of the right side, causing a tottering walk. He com¬ 
plained constantly of violent pain in the forehead, and at times in the left 
side of the head, and would frequently exclaim “Oh, my head is splitting.” 



